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Dr. J. T. INGRAMI said that this condition was not very uncommon, i.e. calcareous deposits in a dense round-celled infiltration round varicose veins. He had had such a condition examined by X-rays more than once. Dr. STOKES said he wondered whether dermatologists in England had had experience of a calcium-restricted diet in acidosis and in calcinosis of the skin, whether local or general. It might be valuable to consider the therapeutic administration of ammonium chloride and ketogenesis, if the present patient was not too old to stand up to it. He wondered whether members had had an experience of the method in calcinosis of the skin or sclerodermia. He and his colleagues would like to know the European experience in this matter.
Dr. PARKES WVEBER said that if the subcutaneous calcification in this case was connected with the veins, the case was a remarkable one of phlebolith-formation-extensive, but limited to the affected region of the two legs. He had never heard of a special diet having been of use, or even having been tried, in cases of phleboliths.
Pseudo-elephantiasis: Milroy
E. B., female, aged 45, has suffered for ten years from swelling of the lower limbs, and from formication and irritation in the legs, especially at night.
When first seen a year ago, both legs were uniformly swollen, firm, but not noticeably indurated; the skin was smooth and its colour natural. The patient complained of pain in the back and lower abdomen.
Since then slhe has had massage for the legs, the result of which seems to have been that the legs are softer, and now show pitting on pressure, but their size is not reduced, and the symptoms are not relieved.
The patient is a sterile married woman. She has had small fibroids, but the gynaecologist considered that there was nothing in the pelvis to account for the condition of the legs. She has not been abroad; her Wassermann reaction is negative. I have made a diagnosis of trophcedema (Milroy's disease), and in favour of this diagnosis there is a familial history of a paternal aunt who suffered in the same way. Patient is an only child.
Discussion.-Dr. AGNES SAVILL said that an additional advantage would be obtained by the use of vaginal diathermy and the sinusoidal current. The latter should be passed up one leg and down the other for from fifteen to twenty minutes thrice weekly; the diathermy should be given twice a week.
Dr. PARKES WVEBER said that the oedema of the legs in this case was a well-known type of the Nonne-Milroy-AMeige syndrome, the type occurring mostly in young women of 18 to 22 years. Cases of the kind had been shown occasionally at different Sections of the Society, either one or both legs being affected, with or without family history of the affection. No treatment-certainly no surgical treatment-was worth trying with the idea of getting rid of the cedema permanently. He thought that, if the patient was kept in bed for some time and slight massage carried out, the cedema would disappear temporarily, but it would reappear when she got up again. She should be protected from the development of really excessive cedema and ultimate elephantiasis by some proper use of bandages for the legs.
Dr. J. D. ROLLESTON agreed with Dr. Parkes Weber's remarks about this condition in which he had been interested since he had shown in 1917 at the Clinical Section a case of Milroy's disease.1 It was important to realize that these cases might be not only familial but sporadic, and he thought he was right in saying that the familial cases were the rarest, so that it was not necessary, in order to confirm the diagnosis, to seek for another case of the kind in the same family. This patient had not, he thought, suffered much from the condition, and Milroy in his paper some years ago2 had instanced the useful and distinguished lives led by many of the victims of the disease. I Proceedings, 1916-17, 10 (Clin. Sect., 39) . 2 Journ. Amer. Med. Assoc., 1928 , 91, 1172 
